To investigate the evidence for a peripheral analgesic effect of local infiltration with non-steroidal anti-inflammatory drugs (NSAIDs) in post-operative pain.
Methods of synthesis
How were the studies combined? A quantitative analysis was performed with calculation of Weighted Mean Differences (WMD) of VAS scores between treatment groups. Random-effects models were used to calculate WMDs. A narrative synthesis is also presented.
How were differences between studies investigated? L'Abbe plots were constructed to analyse the degree of pain relief and homogeneity in studies comparing local NSAIDs with systemic administration, placebo or no treatment.
Results of the review
A total of 16 studies were included (n=844, of whom 660 received NSAIDs). These studies involved 28 comparisons.
All 4 studies comparing i.a. NSAIDs with systemic administration found a statistically-significant effect in favour of i.a. NSAID. Of the 3 studies that compared local i.a. NSAID with placebo or no treatment, only 2 showed clinicallyimproved pain relief with the i.a. injection. The results may have been confounded by the use of rescue analgesia.
The one study that compared IVRA NSAID with systemic administration showed a significant treatment effect in favour of IVRA administration, although the treatment effect was of limited clinical significance.
In the 5 studies comparing i.w. with systemic administration, 2 showed improved pain relief after i.w. administration, with no difference seen between treatments in the other 3 studies. Four of the 5 studies comparing local infiltration with placebo showed a significant effect in favour of local administration.
No adverse effects attributed to the local infiltration of NSAIDS were reported, although such information was only provided in 7 of the 16 studies.
Authors' conclusions
There is evidence for a clinically relevant peripheral analgesic action of i.a. NSAIDs, while results for IVRA and i.w. are inconclusive. Trials without a systemic control group were not considered to provide evidence for a local effect.
CRD commentary
The review addressed a broad question. The question was in fact three separate questions about i.a., IVRA and i.w. administration of NSAIDs and the review did deal with them separately. The inclusion and exclusion criteria were clearly defined. The literature search was comprehensive and the quality assessment of the studies appears to have been rigorous. Sufficient details of the primary studies are included in the review. The statistical methods for the metaanalysis employed a random-effects model to take into account heterogeneity . This was not as appropriate as the narrative synthesis employed. It was appropriate that there was no attempt to pool the findings for the different modes of local administration.
The authors' conclusions are supported by the findings of the review, although it should be noted that the positive treatment effect identified for i.a. NSAID may only be applicable to arthroscopy, as it has not been tested adequately in other surgical procedures.
The review included several trials which were subsequently retracted
